MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

eraton S o, e . 1003
PO NOT WRITE AMENDED Reglstration District No aeu_aPrimery Registration District __Registrar's No.
ON THIS 5TUB 2O 1967

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
8. COUNTY - . a. STATE b, COUNTY admission)
Migsourti,

STATE FILE NUMBER

VS 300
Rev. 4/ 59

k. CITY (If outside corporate limits, ghre TOWNSHIP only} Length of stay,in 1b c. CITY Inside Limits

TowN 8, Louis, TS‘EVN St, Louls, Yes O No (O

c. Ell.g.éplfl&n\lﬁo(gf“(lf NOT in hospital, give location) Inside Limits d. STREET {if eutsids, give |ocstian) Reside on Farm
ADODRESS
instrution:  Lutheran Hospital, Ye: O No[ 3423a Wisconsin Ave,, Yos O No O

. NAME OF DECEASED First Middie Last & DATE Month Day Year

{Type or print) OF
John A, Ahrens ea™ August 23, 1963
. SEX 6. COLOR OR RACE 7. Morrisd (I Never Married (1 [9. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER 1 YEAR | IF UNGER 24 HR

Male . White . Widowed [ Diveread [ 6.3-1888 ?5 Months | Days Hours T Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and amte or counfry) | 12. GITIZEN: OF WHAT: COUNTRY
during moxt of working life, even If retired)
r ‘ Ret 11 Yrs St.louis,Mo. UeS.4A.
132. FATHER'S NAME - 135, MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
Heyman Ahrens llargaret l!ueller Nellie A, Ahrens
15. WAS DECEASED EVER IN-U.S. ARMED FORCES? ST m e 7. INFORMANT : Address

{{% no, or unknown} '(If yes, give war or dates of service) m . ﬂe],].j,e A. " ns 3“238 Wiscon

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED ’ ONSET AND DEAT|

IMMEDIATE CAUSE (a) 52 EN B PASE o 21 Sl - ' &3 DaY.

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
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w
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Conditions, if any, DUE TO (b} Gﬂ'ﬁ A A O ) A o F A g 4‘5
which gave riss to _ é Z
} weTR () < /45 FTAST RS £S / RS p

sbove ceuse (a),
stating the under-

11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related o ¥he terminal PARY 1. ¥ decested whs ferrele  wos
PART disease condition given in PART | (a) there & pregnancy in last 90 days.

lying cause last.
JDY»] O No ] 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW IN.IURY. OCCURRED. (Enter natura of injury in PART I or PART 11 of item 18,)

PERFORMED? .| ~ =~ O - O | ’ o
vesg Nom® | . ¢ - ‘

20c. TIME OF Hour Month, Day, Year
* INJURY a.m.
_p.m.
N Y CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
20 wl-JIIIJI.% A(':I,'CWORK 0O farm, factory, sirest, office bldg., stc.)
NOT WHILE AT WORK [ -

MEDICAL CERTIFICATION

Z A Vi z
ded the d d from r to. }Wz’-} /é) snd |ast sav; E;rn_alive'n 2 '2

Z'm on the date tﬂ'ad above, and to the best of my knowledge, from the causes stated.

22b.  APDRESS

Z7c, PATE SIGNED
o5 /%444/7&% /4/?— F23/e3 .
E OF CEMETERY OR CREMATORY ¥ [ 23d. LOCATION (City, rown, ar county) 7" [Stafe}

| Park

E RECD. BY LOCAL REG.

‘ 5. DAT
R "é“ﬁ‘.‘fg‘gﬁ;mMortu&ry, 2342 Meramee St. WG9 1963 -

Louls

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- ,(l i d Embal r's S vant on Reverse Sido)




’ Si'A'—TEME‘NT 8Y ‘LICENSED EMBALMER

- -

| hereby certify that the body whose name is reco;ged on the reverse side of this certificate was embalmed by me,

. . FL O T

or by ) Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

h

t

f

L

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he-also shall sign in his OWN handwrltmg oo

If this body is not- embalmed faci should beso stated above w7

s T F -~ - F WRP IR
RIS L3570 -.3'9('::“,'




